lead to a single diagnosis (e.g., mycetoma), or where the presentation of disease states is camouflaged by inappropriate treatments such as cheap and easily available corticosteroids. The operation of community-based schemes for diagnosis and management is explored further as is the potential for new diagnostic interventions. The use of these interventions, adapted however to local conditions, is critical, an issue which is also explored in this series. In addition, the skin is highly visible to the patient or family member, and any disease that affects it is both noticeable and will have an impact on personal and social wellbeing. Changes to the skin often re-enforce feelings of social isolation and stigma experienced by patients with NTDs, and addressing these diseases must form a central plank of any control strategy.
Identifying a common ground is critical for the successful control and management of a number of neglected diseases, particularly for reasons of practicability in implementing operations in the field. Grouping some of these together as skin NTDs will advance this cause. This strategy also produces different impacts on different diseases in different ways. For example, in the case of leprosy, despite the introduction of post-exposure prophylaxis, the identification of cases through recognition of the signs on the skin remains at the heart of effective control. The same is true of other neglected diseases from mycetoma to Buruli ulcer. Ensuring that patients can be identified is also critical for those diseases that are amenable to mass drug administration, because the detection of the remaining cases will be a key element of the task of completing elimination. There will be areas where MDA cover has been incomplete or where finding "missed" cases forms a key to preventing resurgences in the future or recognizing the emergence of drug resistance. Seizing a common ground in the management of disease disability is also crucial as, for instance, the care, rehabilitation and protection of peripheral limbs is a key strategy for leprosy, podoconiosis, mycetoma and lymphatic filariasis as it is in diabetic foot [7] [8] [9] . These arguments for an integrated approach extend even further through interdependence and the promotion of community education, the relief of stigma, disease mapping, as well as research and training.
